SOSAPA Form 001
Mississippl Secretary of State
700 North Street P. O. Box 136, lacksoh, MS 39205-0136

ADMINISTRATIVE PROCEDURES NOTICE FILING

AGENCY NAME CONTACT PERSQON TELERPHONE NUMBER

MS$ Department of Insurance Stephanie L. Ganucheau (601) 359-3577

ADDRESS CITY STATE Zip
P.0. Box 79 Jaclhson M35 39205
EMALL SUBMIT Name or number of rulefs):

Stephanfe.ganucheau@mid.state DATE Regulation LA&KLE 64-1 : Ruling Governlug Payment nud Division of
NS 3-19-2011, Agents Commissions on Certain LA&I P'roduets

Short explanation of rulefamendment/repeal and reason(s) for proposing rule/amendment/repeal: Provisions in this rule
supetseded by Miss. Code Ann. § 83-17-1, at sey,
Specific legal authority authorizing the promulgation of rule: Miss, Code §83-5-1

List all rules repealed, amended, or suspended by the proposed rule: None,

ORAL PROCEEDING:

[] An oral proceeding is scheduled for this rule on  Date: Time: Plage:

*[_] Presently, an oral proceeding Is not scheduled on this rule.

I§ an oral proceeding Is not scheduled, an aral proceeding must be held If 3 written request for an oral proceeding is submitted by a political subdivision, an agency or
ten {10) or more persons, The wrilteh request should ba submitted ta the agency contact person at the above address within twanty {20) days after the fling of this

notlce of proposed rule adoption and should Include the name, address, emall address, and telephona number of the person{s) moklng the request; and, If you are an
agent or attornay, the name, address, email address, and telephane number of the party or parties you yapresent. At any time within the twenty-five {25) day pubHc

comment partod, written submissions including arguments, data, and views on the proposed rule/amendment/repeal imay be submitted to the fillng ageney,

ECONOMIC IMPACT STATEMENT:

®|_] Economic Impact statement not required for this rule.

[ | concise summary of economic impact statement attached.

TENIPORARY RULES

Original filing
Renewal of effectiveness

PROPOSED ACTION ON RULES

Action proposed:
New rule(s)

FENAL ACTION ON RULES
Date Proposed Rule Filed: 7-11-11
Action taken:
Adapted with ne changes in text

To be in effect in days Amendment to existing rule(s) Adopted with changes
tffective date; Repeal of existing rule(s) Adopted by reference
Immediately upon fillng Adoption by reference Withdrawn
Other (specify}: Proposed final effactive date: X Repeal adopted as proposed
30 days after flling Effective date:
Other {spectiy}: X 30 days after fillng
Other {spaclfy}:
Printed name and Title of person authorized to file ryles: Stephanie L. Ganucheau, Special Asst. Atty. General
Signature of person authorized to file rules: V) 2T 7 —
T Y
DO NOTAWRITE BELOW THIS LINE
OFFICIAL FILING STAMP OFFICIAL FILING STAMP OFFICIAL FILING STAMP

At

AUG 9 2011
MISSISSIPP]
SECRETARY OF STATE

Accepted for flling by

Accepted for filing by

Accepted for filing b\/(:.ﬂ ! ?fOll E_

The entlre text of the Proposed Rule including the text of any rule being amended or changed is attached.




Reonlation LA&H 64-1

RULING GOVERNING PAYMENT AND DIVISION OF AGENTS” COMMISSIONS ON
ACCIDENT, HIEALTH, HOSPITAL AND/OR DISABILITY POLICIES AND/OR
CERTIFICATES OF INSUURANCE
REPEALED

Effective 09/19/2011



